Application for Vendors Permit

Name of Company:

b i{gﬁ; R

400 South Blakely Street

Dunmore, PA 18512

570-343-7611 / FAX 570-343-8107

Address:

Business Phone Number:

Email:

Contact Person:

Phone Number:

Type of Business:

Operating Location:

Hours of Operation:

Date(s) Applying:

Applicant Signature:

Date:

Cost:

1 Day: $50

1 Week: $250
1 Month: $750

1 year Not Applicable
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